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APHORISMS and MEMORABILIA 


Truths and Concepts Concerning The 
Cardiovascular System 
(Continued ) 


Rheumatic Pneumonia 

26. “There is, as you know, a form of pneu- 
monia called “rheumatic pneumonia” which some- 
times occurs with all the physical and rational 
signs of inflammatory pneumonia. . . . But that 
which gives this kind of pneumonia its distinctive 
character and makes it a species, is that all the 
symptoms of pneumonia may suddenly disappear 
without the gradual decrease observed in inflam- 
matory pneumonia.”—A. Troussgau, Clinical 
Medicine, 2: 663, 1882. 


27. “I owe my reputation to the fact that I use 
digitalis in doses the text books say are dangerous 
and in cases that the text books say are unsuitable.” 
—(Quoted from WencKkepacn), Lancet, 2: 633, 
1937. 


28. “A child with a very pronounced bruit of 
congenital heart disease may lose that bruit as it 
grows up.”—Hersert Frencu, Clin. Jour., 4748: 
149, 1918-19. 


Warm Feet 


29. “Warming or heating a normal foot in- 
creases the circulation of it. When, however, the 
arteries of the foot are diseased, little or no increase 
of flow may be brought about, buat it is quite cer- 
tains that the warming or heating will increase the 
metabolism of the tissues and this increases the 
blood flow requirement. . . . The circulation of the 
foot should be increased by warming the subjects 
trunk and thighs.”—Sir Tuomas Lewis, Vascu- 
lar Disorders of the Limbs, H. Lewis & Company, 
London, 1936, page 49. 


30. “There are no known substances that can 
be safely used to produce an adequate and suffici- 
ently persistent dilatation [of these diseased periph- 
eral vessels]. There is no known remedy of this 
kind so persistently potent as warming of the body, 
and this is simple, economical and safe.”—Sir 
Tuomas Lewis, Vascular Disorders of the Limbs, 
loc. cit., page 49. 
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Pulse Jump 

31. “Next to aortic regurgitation, the largest 
pulse pressure and the biggest jump of the pulse 
that we see is in arteriosclerosis without any other 
lesion.” — RicHarp Casot, Case Records, Case 
#6491, 1920. 

32. “The presence of this rub does not indicate 
that no fluid is present; for a pericarditic rub does 
not disappear on the occurrence of effusion the 
same way that a pleuritic rub does. Pericarditic 
fluid accumulates below and behind and pushes 
the heart forwards and upwards so that a rub may 
still be audible in the sternal region or to the left 
of it even when the pericardium contains a large 
amount of fluid.”—HeErpert Frencu, Differential 
Diagnosis, Wm. Wood & Company, Baltimore, 
1936, page 258. 

33. “One of the extraordinary things about 
congenital heart disease is the way it tends to abol- 
ish all second sounds. As a rule when we listen we 
hear just a systolic murmur. No first sound, no sec- 
ond sound; nobody quite knows why.”—RiIcHaARD 
Casot, Case Record #6132, March 30, 1920. 

Pulse Quickening 

34. “If there is constant quickening of the pulse 
during deep inspiration, auricular fibrillation is not 
present.”—(THomas Lewis) Linpsay, loc. ctt., 
page 77. 

35. “Pulmonary infarction is a common com- 
plication of congestive failure from any cause but 
particularly when mitral stenosis is present. It is 
often overlooked. It may account for inability of a 
failing heart to respond to treatment.”—H. Le- 
VINE AND P. Wuire, Arch. Int. Med., 60: 39, 1937. 

36. “There is no essential difference in the clin- 
ical course of the patients with active bacterial en- 
docarditis with or without bacteremia . . . except 
possibly that the nonbacteremia cases are more 
likely to develop renal insufficiency as an outstand- 
ing feature of their illness.-—CHESTER KEEFER, 
Ann. Int. Med., 11: 714, 1937. 

(To be Continued) 
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11. “We do not believe that solitary myeloma 
per se exists as a disease; if myeloma is solitary, it 
is solitary for a period of years and then becomes 
multiple.” loc. cit.; p. 779. 


12. “Carcinoids of the appendix are rarely 
malignant; ..... carcinoids of the small bowel 
are frequently malignant; in fact they constitute 
more than 20 per cent of malignant neoplasms of 
the small bowel. 


13. “Often in patients with cirrhosis, the in- 
sulin requirement is unpredictable and varies a 
great deal. They may have an exacerbation of the 
liver disease with less insulin requirement and im- 
provement in the status of the liver with increased 
insulin requirement.” loc. cit.; p. 913. 


14. “It has been my brief experience that ap- 
pendicitis is seldom typical and usually presents 
itself as a variation of the classic theme.” loc. cit.; 


p. 915. 


Some Factors 


15. “The virulence of the organisms, the pres- 
ence or absence of vascular occlusion in the ap- 
pendix and the location of the organ itself—behind 
the cecum, in the pelvis, amongst loops of small 
bowel, free against the anterior parietal peritone- 
um and so forth—are some of the factors that in- 
fluence the development of the process and the 
findings in any given case.“ loc. cit.; p. 915. 


16. “According to a recent statement by Dr. 
Conrad Wesselhoeft sore throats are being indis- 
criminately treated with penicillin, thus disturbing 
the bacterial flora and cultural characteristics but 
not curing the disease, and diphtheria is being 
missed, with fatal results.” loc. cit.; p. 1003. 


17. “Hodgkin’s disease or other lymphomas 
can involve the cecum; of 50 cases reviewed at the 
Mayo Clinic in 1933, 18 lymphomas appeared in 
the cecum, which was the commonest single loca- 
tion in the intestinal tract. They rarely erode and 
can produce an intramural defect, without erosion 
of the mucosa.” loc, cit.; p. 1141 
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“POINTERS” 


From the Case Records of the Massachusetts General Hospital*, 1955 
(continued ) 


Evidence of Cirrhosis 


18. “I should like to point out that evidence 
of cirrhosis points out danger in any abdominal 
operation, The surgeon frequently cannot operate 
as he would choose because of the tremendous 
vascularity, the portal hypertension and the diffi- 
culty in producing hemostasis. Every venule is a 
vein, and every capillary is a venule, so to speak.” 


loc. cit.; p. 1142 


19. “There is a belief that, when enough thy- 
roid is given even to the patient with hypopituitar- 
ism, he may quickly show toxic manifestations of 
thyroid; but given a patient with hypopituitarism 
one can almost predict that there will be little or 
no effect from thyroid. It has certainly been my 
experience, and I think it is the experience in the 
literature, that the patient has a low basal me- 
tabolic rate but if he is given thryroid he shows 
very little change in the basal metabolic rate.” loc. 
cit.; p. 33 


Not Infrequently Seen 


20. “An elevated serum amylase is not infre- 
quently seen with the peripancreatitis associated 
with a generalized peritonitis.” loc. cit.; p. 112 


21. “Urine in the peritoneal cavity seems to 
excite a great deal less reaction, as judged by ileus 
and so forth, than intestinal contents from a per- 
forated duodenal ulcer do” loc. cit.; p. 113 


22. “According to some of the medicolegal lit- 
erature rupture of the urinary bladder in persons 
who have been drinking is a well recognized event 
even though it is rare. It is stated in the literature 
that only a slight amount of trauma is necessary 
to rupture these distended bladders. The rupture, 
as in this case, is characteristically in the dome of 
the bladder.” loc. cit.; p. 113 


*We are grateful to Dr. Benjamin Castleman, Editor of ‘Case 
Records”’ and Dr. Joseph Garland, Editor of ‘“The New England 

ey will appear regularly and cover the years through 1955. 
—Andrew M. Babey, M. D. 
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CURRENT THERAPY 


Notes on Somatic Treatment in Psychiatry and Psychosomatics 
with Special Reference to Electroshock Treatment 


By J. Epwarp Stern, M.D., anD ANN BRENNAN Damianl, M.D., Et Paso 


The practice of psychiatry as an art is old; as a 
science it is young and primitive. Problems of 
physiology are still with us; it may be, as Papez 
has suggested, that part of the old olfactory sys- 
tem has evolved into an affective system; it may 
be, as the mathematicians like Wiener have sug- 
gested, that the brain is much more like a com- 
plex “thinking machine” than like the telephonic 
switchboard with which it used to be compared; it 
may be that facts of neurochemistry now wholly 
unknown will elucidate elusive problems in the 
investigation of depression and schizophrenia. So 
long as knowledge of etiology and classification 
remains rudimentary, all problems in statistical 
analysis and evaluation of treatment are practical- 
ly meaningless. 


In spite of all of the obvious difficulties, the 
practical management of psychiatric and psychoso- 
matic problems has advanced to the point where 
much can be done for the patient in the office and 
in the general hospital. As an aid in organizing 
one’s thoughts, it is sometimes worthwhile to sum 
up one’s experiences and impressions; these im- 
pressions, of course, can be thought of only as 
temative hypotheses, and therefore, continually 
subject to revision. The following comments are 
based upon an extensive, but not statistically 
validated, experience. As mentioned above, a sta- 
tistically validated experience is not forthcoming 
at present. 


Indications for Electroshock Therapy 


Affective states constitute the prime indication 
for EST. These include: (1) psychotic depression, 
(2) manic excitement, (3) psychotic depression 
superimposed upon organic depressive states (e.g., 
cerebral pathology associated with senility, arterios- 
clerosis, and paresis), (4) psychotic and hysterical 
disorders with severe depressive features, (5) 
neurasthenia (which often is part of a depression) , 


*Drs. Stern and Damiani are substituting this month for Dr. Jack 
Bernard, regular writer of this section. 
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(6) severe obsessional and compulsive states with 
pronounced depression, (7) schizophrenia (if there 
are strong affective components). In addition, 
EST is indicated in cases of schizophrenia to re- 
lieve fixed distortions of reality, to reduce nega- 
tivism and withdrawal, and to suppress auditory 
hallucinations. Physical deterioration and exhaus- 
tion, and the possibility of suicide are other indi- 
cations for EST. 


Kalinowsky and Hoch believe that the less the 
premedication, the safer the treatment. Most 
workers, however, try to increase the safety and 
comfort factors. Cardiovascular disease, demineral- 
ization of bone, excessive muscularity, and undue 
fear of the treatment are indications for pre- 
medication. 


Medication 


Atropine is needed in patients who salivate. 
Premedication with barbiturate alone probably 
does not reduce the severity of the convulsion; it 
does depress the respirations and raise the convul- 
sive threshold. Anectine, in small doses, can be 
used to reduce the severity of the tonic convulsive 
thrust and to reduce apprehension; similarly, anec- 
tine can be used in large doses with barbiturate. 
If used with barbiturate, a trained anesthetist 
should be present to treat glottic spasm if it should 
occur and to administer oxygen by positive pres- 
sure until the respiratory muscles regain their func- 
tion. On the other hand, curare acts for too long 
a time to be practical or safe. After the treatment, 
dramamine may be needed to relieve nausea and 
aspirin can be utilized to relieve headache. 


Type of Current 


As a rule, unidirectional and unilaterally applied 
currents do not produce the desired remission of 
symptoms in severe cases unless a large number 
of treatments, closely spaced, is given. After con- 
siderable experience, many workers have reverted 
to the use of the original alternating current, as 
described by Cerletti and Bini. 
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With present techniques there is no absolute 
contraindication to electroshock treatment. Preg- 
nancy, regardless of trimester, is not a contraindica- 
tion; advanced arteriosclerotic vascular disease is 
also not a contraindication. One weighs the risks 
of the treatment against the risks—exhaustion, 
suicide, suffering—of the disease. 


Method 


The patient ordinarily fasts for at least two or 
three hours. About 250 to 400 milligrams of surital 
are given intravenously until the patient is asleep; 
20 to 40 milligrams of anectine are given rapidly 
intravenously through the same tubing. After a 
lapse of 45 to 60 seconds, during which muscular 
fibrillations are usually observed to spread from the 
face downward, a quantity of alternating current 
is applied across the temples large enough to pro- 
duce a mild clonic seizure. It is important to give 
this quantity of current; a subconvulsive amount 
leaves the patient feeling miserable in a way diffi- 
cult or impossible to describe; it has no therapeu- 
tic value. Oxygen is administered by positive pres- 
sure beginning before the intravenous infusion is 
started or directly after the injection of anectine. 


Mode of Action 


The mode of action of electroshock treatment 
is unknown. Some statements, however, may be 
made. Effective treatment causes organic confusion 
and partial forgetfulness. In the course of this con- 
fusion the patient may deny, forget, or recon- 
ceptualize his griefs, problems, thoughts, experi- 
ences, delusions, and guilt feelings. New engrams 
(feedback mechanisms?) may supplant old ones. 
The treatment has been thought to produce a 
physically induced forgetting of troubles. The often 
remarkable effects of EST make one think of a 
possible biochemical basis for some cases of de- 
pression and hallucinatory experience. The treat- 
ment may modify pituitary function. It has not 
been proved that EST, conducted in the usual 
manner, damages the brain permanently. If, when 
a patient begins to recover from organic confusion, 
the symptoms recur, treatment must be reinstituted. 


Summary 


The prime indication for EST seems to be the 
symptom of depression. The treatment involves a 
calculated risk. It can be used as the starting 
point for psychotherapy by making inaccessible 
patients accessible. Obsessional, delusional, and 
hallucinatory experience can be suppressed at least 
in part. It is probable that the most important 
aspect of treatment which is presently overlooked 
is the use of judiciously spaced outpatient treat- 
ment on a follow-up basis, using whatever precau- 
tions may be indicated. When treatments are 
widely spaced, there is no significant grade of con- 
fusion; the patient’s ability to work is not dis- 
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turbed; reintegration into everyday life is accel- 
erated. The only limitations to this procedure 
occur if there is no one to care for the patient on 
the day of the treatment and/or if the patient lives 
too far from the treatment center. Obviously, these 
limitations are not insuperable. It is just as logical 
to “taper off” over a period of weeks or months 
with this treatment as with any other. 


Insulin 

Insulin in subcoma doses is a useful adjunct to 
psychotherapy and EST. It improves the nutri- 
tional state and relaxes patients for EST. Deep 
insulin treatment (chemically produced lobotomy? ) 
is still used for refractory cases of schizophrenia 
but it is becoming a controversial form of treat- 
ment. It is still used in young paranoid patients. 
Its use has been greatly diminished because the re- 
sults are not long-lasting and because the method 
is much riskier and less* convenient than EST. 
Coma must be of long duration and deep if signi- 
ficant improvements are to occur. 


Drugs And Gases 

Chlorpromazine and promazine are useful seda- 
tive drugs. Any drug, such as chlorpromazine, 
which can produce a neurological syndrome, some- 
times even in small doses, is of course, of the 
greatest theoretical interest. Reserpine produces a 
tranquilizing effect; unfortunately, however, it is 
frequently complicated by and, more important, 
minor severe nasal congestion. Meratran, for im- 
provement of mood, and frenquel, for the relief 
of hallucinatory experience, require further obser- 
vation. Nitrous oxide has been used instead of 
pentothal for narcoanalysis and narcosynthesis. 
Carbon dioxide, a gas of the greatest importance 
in body chemistry, has been used for the treat- 
ment of neuroses according to the method of 
Meduna and with later modifications. Whether it 
amounts to more than a method of suggestion 
therapy remains to be seen. All of these agents 
require much more critical evaluation. 


Psychotherapy 

In spite of all that has been said and done, oral 
psychotherapy, time-consuming though it is, with 
manipulation of the environment and rapid reinte- 
gration into everyday life, remains the backbone 
of trgatment. All of the other methods, interesting 
and spectacular though they may be, serve only 
the purpose of making the patient, either as an 
individual or as one of a group, rapidly accessible 
to as much of psychotherapy as he has the capacity 
to receive. 


Footnote: This short summary of experience was prompted by brief 
articles and letters which appeared in ‘‘Modern Medi- 
cine’? March 15, 1956. The authors were: W. C. Alvarez, 
A. E. Bennett, H. Forssman, W. L. Holt, Jr., A 
Libertson, W. K. McKnight, T. F. Morrow, E. A. 
Weinstein. M. D. Thomas, M. D., El Paso, helped great- 
ly in adapting the present procedure of EST to local 
requirements. 
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THE PRESIDENT’S COLUMN 


An Important and Valuable Medical Meeting 


By Cexso C. Stapp, M.D., Et Paso 


We of the Southwestern Medical Association are 
very proud of our organization. It has weathered 
two wars and a depression, and one might say that 
it has lasted through two generations of practice 
of medicine. We are proud of our journal and its 
progress through this same time but more especial- 
ly through the era since World War II. It is a fine 
medical journal and is growing rapidly. 


The fellowship and exchange of medical know- 
ledge that is presented at our meetings each year 
are valuable, not only for keeping abreast of medi- 
cal knowledge, but also for knowing personally the 
practicioners of our large area. We have similar 
problems in the practice of medicine and can ex- 
change practical solutions to those problems. At 
the same time it may be noted that on the roster 
of guest speakers are the outstanding minds in 
medicine in these United States. 


Wisdom Heard 


We not only hear their wisdom but also try and 
make them feel at home and we hope that they 


go home knowing that the Southwest is a great 
country. We feel that they go home hoping some 
day to come back again and be with us. Each year 
the number of visitors will be increasing and this 
attests to our meeting. 

The El Paso County Medical Society is particu- 
larly proud to be host to the meeting this year and 
we feel that the program is a full and well rounded 
one. We invite you, our friends, to come and enjoy 
the meeting with us. If there is anything that you 
wish while here just ask and your wish will be our 
duty to comply. 


Wives Invited 


We also extend a very special invitation to the 
wives to come and enjoy the program of enter- 
tainment that the Auxiliary ladies have prepared. 

I would like to take this opportunity to thank 
all those who have worked so diligently in helping 
prepare the program and arrangements for the 
meeting. I am sure that all will go as planned and 
hope that all of you will come to El Paso to the 
meeting. 


DERMATOLOGY 


Asterol Dihydrochloride In The Treatment Of 
Dermatophytosis Caused By Trichophyton 
Rubrum (Purpureum) 


Wilson, |. W., et al., ]. Invest. Dermat. 19:319, 1952 


Sixty-one patients with trichophytosis due to T.r rubrum previously resistant to therapy were treated 
for 1 to 50 weeks with Asterol* tincture and/or ointment. Excellent results were obtained in subjects 
with lesions involving glabrous skin. Lesions on the palms of the hands and soles of the feet were less re- 
sponsive. Nail involvement materially reduced the efficacy of Asterol therapy. The authors point out 
that “ ... the low index of irritation and allergic sensitization make lengthy administration of the drug 
feasible”. 


*Supplied by Hoffman-LaRoche, Inc. 
Clinical Clippings, January, 1953 
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MEETINGS 


Southwest Obstetrical and Gynecological Society Will Meet 
in Las Vegas, Nevada, Nov. 4 and 5 


The Seventh Annual Meeting of the South- 
west Obstetrical and Gynecological Society will 
be held in Las Vegas, Nevada, November 4 and 
5, 1957, with headquarters in the Hotel Tropi- 
cana. 

Guest speakers will be Dr, Edward C. Hughes, 
Professor of Obstetrics, State University of New 
York Medical Center at Syracuse; Dr. Milton L. 
McCall, Professor and Head of the Department 
of Obstetrics and Gynecology, Louisiana State 
University School of Medicine, New Orleans, La.; 
Dr. Edward G. Waters, Division Chief of Ob- 
stetrics Margaret Hague Maternity Hospital, Jer- 


sey City, N. J., and Assistant Clinical Professor 
Obstetrics and Gynecology, Columbia Medical 
School; Dr. Lawrence R. Wharton, Assistant Pro- 
fessor Gynecology, John Hopkins University, Bal- 
timore, Md.; and Dr. Ralph A. Reis, Professor 
Obstetrics and Gynecology, Northwestern Uni- 
versity, Chicago, III. 

Officers of the Society are Dr. Jesse M. Rust, 
San Diego, President; Dr. Charles E. Van Epps, 
Phoenix, President-Elect; Dr. Robert P. O’Don- 
nell, Las Vegas, Nev., Vice-President; Dr. Zeph 
B. Campbell, Phoenix, Secretary; and Dr. Ray- 
mond Jennett, Phoenix, Treasurer. 


Dr. Hughes 


The complete program is as follows: 


Sunday, November 3, 1957 

6:30 PM Meeting of the Council of the Society 
Monday, November 4, 1957 

8.00 AM _ Registration opens 

8:30 AM Meeting of the nominating committee 
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Dr. McCall 


9:30 AM Call to Order 
Dr. Jesse A. Rust, President, 


San Diego 


Announcements and Introduction of 
Guest Speakers 
Dr. D. Dalton Deeds, San Diego 
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Dr. Reis 


Scientific Program—Morning Session 
Presiding—Dr. Charles Van Epps, 
Phoenix 
9:45 AM “Cesarean section—Comparisdn of 
indications, problems and complica- 
tions over fifteen year span” 
Dr. Edward G. Waters 
10:45 AM_ “Posterior Culdeplasty — a new sur- 
gical technique for treatment of 
enterocele” 
Dr. Milton McCall 
Annual Business Meeting 
12:00 Noon Presiding — Dr. Jesse A. Rust 
Luncheon and Round Table 
12:30 PM Presiding — Dr. Ralph Reis 
Assisted by — Dr. John Wanless and 
Dr. Thomas Rowley 
Scientific Program — Afternoon Session 
Presiding — Dr. Robert P. O’Donnell 
2:00 PM “Relationship of the Endometrium to 
Ovalar Growth, Abortion and Con- 
genital Malformations” 
Dr. Edward C. Hughes 
3:00 PM “The Operative Technique for the 
Prevention of Post-operative Vaginal 
Vault Prolapse” 
Dr. Edward G. Waters 
Commentaries all papers 
— Dr. Ralph Reis 
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Evening 
5:30 PM Cocktails 
Dinner and show — Hotel Tropicana 
Late shows as desired 


Tuesday, November 5, 1957 
Scientific Program — Morning Session 
Presiding — Dr. Hollis Brainard 
10:30 AM “The Problem of Urinary Tract In- 
juries in Gynecological Surgery” 
Dr, Lawrence R. Wharton 
11:30 AM “The Relation of Uterine Bleeding to 
Cerebral Palsy” 
Dr. Edward C. Hughes 


Luncheon and Round Table 
12:30 PM Presiding — Dr. Ralph Reis 
Assisted by — Dr. George Turner 
and Dr. Donovan Johnson 
Scientific Program — Afternoon Session 
2:30 PM Presiding — Dr. Celso Stapp 
2:30 PM “The Value of Vasodilator Therapy 
in the Modern Management of Tox- 
emia of Pregnancy” 
Dr. Milton L. McCall 
Running commentaries all papers 
— Dr. Ralph Reis 
Evening 
5:30 PM _ Cockatils 
Master of Ceremonies 
— Dr. William Buster McGee 
Dinner show — as desired 
Late show — as desired 


Dr. Waters 
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Dr. Wharton 


Convention Committee 


D. Dalton Deeds, M.D. James Phalen, M.D. 
George Derieux, M.D. James Ravenscroft, M.D. 
George Egenolf, M.D. Francis Rook, M.D. 
Charles Franklin, M.D. Thomas Slate, M.D. 
William Buster McGee, John Wanless, M.D. 
M.D. George Turner, M.D. 


Robert P. O’Donnell, M.D. 


Nominating Committee for 1957-58 Officers 
Preston Brown, M.D., Phoenix, Chairman 
Hollis Brainard, M.D., Tucson . 

Rudolph Hack, M.D., San Bernardino 
George Hart, M.D., Albuquerque 
William Buster McGee, M.D., San Diego 
Paul Wigg, M.D., Reno 

Celso C, Stapp, M.D., El Paso 


Reservations Heavy for Southwestern 
Medical Association Meeting Oct. 9-11 


Reservations are pouring in for the 39th annual 
meeting of Southwestern Medical Association, to 
be held in El Paso Oct. 9, 10 and 11, with head- 
quarters in the Hotel Paso del Norte. Dr. Celso 
C. Stapp of El Paso is president of the Association, 
and Dr. Merle D. Thomas, chairman of the com- 
mittee for convention arrangements. 

Speakers for the meeting are as follows: 

MEDICINE: William Parson, M.D., Professor 
of Internal Medicine and Chairman of the Depart- 
ment of Medicine, University of Virginia School 
of Medicine. 

SURGERY: Oscar Creech, Jr., M.D., The Wil- 
liam Henderson Professor of Surgery and Chair- 
man of the Department of Surgery, Tulane Uni- 
versity School of Medicine. 

PATHOLOGY: E. E. Muirhead, M.D., Profes- 
sor of Pathology, University of Texas Southwestern 
Medical School, Dallas, President, American Asso- 
ciation of Blood Banks. 

ORTHOPAEDIC SURGERY: Frederick C. 
Bost, M.D., Clinical Professor of Orthopaedic Sur- 
gery, University of California School of Medicine, 
San Francisco, President, American Academy of 
Orthopaedic Surgens. 

GENERAL PRACTICE: J. S. De Tar, M.D., 
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Past President, American Academy of General 
Practice, Milan, Michigan. 

ANESTHESIOLOGY: Robert A. Hingson, 
M.D., Professor of Anesthesia, Western Reserve 
University, Cleveland. 

OTOLARYNGOLOGY: Howard P. House, 
M.D., Professor of the Department of Otolaryng- 
ology, University of Southern California School of 
Medicine, Los Angeles. 

OPHTHALMOLOGY: Phillips Thygeson, 
M.D., Clinical Professor of Ophthalmology, Uni- 
versity of California School of Medicine, San 
Francisco. 

OBSTETRICS and GYNECOLOGY: Edward 
A. Banner, M.D., Assistant Professor of Obstetrics 
and Gynecology, Mayo Clinic, Rochester, Minne- 
sota. 

BANQUET SPEAKER, Friday night, Oct. 11: 
Mac F. Cahal, Executive Secretary and General 
Counsel of the American Academy of General 
Practice. 

The Southwestern Medical Association has been 
authorized by the commission on education of the 
American Academy of General Practice to grant a 
maximum of 14 hours credit, Category I, to mem- 
bers of the academy. 
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ORIGINAL ARTICLES 


Emotional Factors in Disorders of 
Menstruation and Infertility 


By JoserH Rocers, M.p., Physician, New England Center Hospital; Assistant Professor of Medicine, 


Tufts University School of Medicine, Boston 


This is the third of an outstanding series of seven articles covering the effects 
of emotional stress in the practice of medicine. The articles were prepared for a 
symposium delivered in January at the Tufts-New England Medical Center in Boston. 


SOUTHWESTERN MEDICINE wishes to take this opportunity to express its 
reat appreciation to the Bulletin of the Tufts-New England Medical Center and 
its editor, Dr. Robert P. McCombs, for making this important series available for 


publication. 


SOUTHWESTERN MEDICINE is proud to have the opportunity to publish 
the articles comprising this symposium on emotional stress which is believed to be 
the most complete and thorough discussion of this subject. 


Next month: “The Influence of Emotional Factors on Cardiac Disease,” by 
Louis A. Selverstone, M.D., Physician, New England Center Hospital; Assistant Pro- 
fessor of Medicine, Tufts University School of Medicine, Boston. 


The recognition of emotional factors in the gen- 
esis of menstrual abnormalities is not new and a 
large volume of literature is available on this sub- 
ject. The onset of the menarche signals in dramatic 
fashion the transition to womanhood and is in 
itself an experience with deep emotional content. 
Menstruation and reproduction are complex proc- 
esses involving delicate relationships between hypo- 
thalamus, pituitary and ovary. The available 
evidence suggests that this intricate balance is 
rather easily and frequently upset by what appear 
to be emotional causes. The purpose of this paper 
is to discuss a few of the more common gynecologic 
problems in which emotional factors are prom- 
inent. 

Amenorrhea is a frequent gynecologic complaint 
and one of the common types of amenorrhea is 
called “hypothalamic” or psychogenic.' It is seen 
frequently in girls going away to school or college 
for the first time, in nurses entering training, in 
women separated from husbands or sweethearts as 
in time of war or in other situations associated 
with stress. Examination of such patients discloses 
no apparent abnormality. Vaginal smears show 
evidence of estrogen deficiency, Measurements of 
the urinary excrection of follicle stimulating hor- 
mone (FSH) are normal. 


Levels Not High 
The levels are not high as in amenorrhea due to 


OCTOBER, 1957 


ovarian failure or low as in patients with pituitary 
deficiency. The administration of progesterone to 
women with hypothalamic amenorrhea does not 
usually result in withdrawal bleeding, indicating 
the lack of an active estrogen, yet some factor is 
present that keeps the level of follicle stimulating 
hormone from rising. It is postulated on reasonable 
theoretical grounds that in this disorder there is a 
block in the release of luteinizing hormone (LH) 
from causes arising in the hypothalamus. Whether 
or not this explanation is correct, it remains a 
clinical fact that many women with amenorrhea 
do not have demonstrable ovarian, pituitary or 
uterine diesease to account for the process and 
may respond promptly and dramatically to simple 
psychotherapy. 


In many, resumption of normal menstruation 
occurs with amazing promptness following a 
physical examination or the performance of a 
laboratory test. In others, the amenorrhea may last 
for months to years. We have recently had the 
opportunity to follow a young woman with “hypo- 
thalamic” amenorrhea of five years’ duration, She 
was unresponsive to reassurance or to periodic at- 
tempts to establish menstruation by use of estro- 
gen and progesterone. Not until she removed 
herself from the influence of a rigid, domineering 
mother did normal periods resume. It seems rea- 
sonable to regard this as cause and effect. Hypo- 
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thalamic or psychogenic amenorrhea seems an 
acceptable illustration of an emotional factor in- 
fluencing the hypothalamus in such a way as to 
interfere with normal release of gonadotrophins. 


Incidence of Obesity 


It is known that there is a significantly increased 
incidence of obesity in women with amenorrhea 
and it is widely accepted that obesity is frequently 
a manifestation of an emotional disorder, In a 
certain percentage of obese women with amenor- 
rhea weight reduction alone results in resumption 
of menstruation. Whether this is due to some 
effect of a negative caloric balance on pituitary- 
gonadal relations or due to a psychotherapeutic 
effect is not clear. It may well be an example of 
two emotionally mediated symptoms responding to 
the same psychotherapeutic stimulus. 


In anorexia nervosa the accompanying amenor- 
rhea may occur prior to any significant weight loss 
and it is thought that the initial cause of the 
amenorrhea is failure of secretion of LH,’ pre- 
sumably on the basis of interference with hypo- 


‘thalamic hypophyseal pathways, This effect is 


thought to be related to emotional causes. With 
subsequent weight loss, the amenorrhea is more 
likely to be due to failure of both LH and FSH 
secretion, It has been shown in underfed rats that 
the pituitary has a normal or increased content of 
gonadotrophins but that there is interference with 
their release from pituitary.‘ 


Prolonged Action 


Dysfunctional uterine bleeding, or metrophathia 
hemorrhagica, is excessive or prolonged acyclic 
uterine bleeding associated with failure of ovula- 
tion. Because of an interference with normal pitui- 
tary ovarian relationships, there occurs the pro- 
longed action of decreased amounts of estrogen 
acting for a long time in the absence of proges- 
terone. Although the evidence indicating emotional 
factors in the genesis of this disorder is less striking 
than that for hypothalamic amenorrhea and is 
more difficult to explain on known physiologic 
facts, there are numerous recorded instances in 
which dysfunctional uterine bleeding has ceased 
coincident with the resolution of emotional con- 
flicts. 


The psychodynamics have been discussed by 
Heiman.® It is clear that one has to consider 
psychogenic causes as a distinct possibility in the 
differential diagnosis of abnormal uterine bleeding. 


Common Problem 


Another common gynecologic problem is dsyme- 
norrhea, Some degree of abdominal discomfort is 
the normal accompaniment of ovulatory menstru- 
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ation. Some women, apparently anywhere from 3 
to 15 per cent, experience sufficient distress to 
cause them to lose time from work or school and 
to interfere with their usual activities. In the great 
majority of instances, women with dysmenorrhea 
do not have local pelvic causes to account for 
their complaint, and the term primary dysmenor- 
rhea is applied to this group. 


Associated with abdominal cramps there may 
be headache, backache, irritability and gastroin- 
testinal disorders. Theories as to the mechanism of 
the pain in dysmenorrhea have included disorderly 
uterine contraction, imbalance of estrogen and 
progesterone, uterine hypoplasia and pelvic con- 
gestion. These theories do not withstand critical 
analysis, and it can generally be shown that pri- 
mary dysmenorrhea is associated with psychogenic 
causes.® Several studies have indicated that women 
with dysmenorrhea have lower pain thresholds 
than women who do not complain of discomfort. 


There is frequently a history of emotional mal- 
adjustment in childhood, and as adults they may 
harbor resentment of their feminine role. In some 
there will have been poor prepubertal preparation 
for the onset of the menarche. Many have been 
led to believe that pain with menstruation is ab- 
normal .The terms “the curse,” “the sickness,” 
“being unwell,” do much damage in perpetuating 
the notion that menstruation is not a healthy 
event. 


In the majority of instances of primary dysmen- 
orrhea, simple explanation and reassurance will be 
effective, Some will require simple non-narcotic 
analgesics. The large number of preparations re- 
ported as aiding dysmenorrhea in about 75 per 
cent of the cases attest to the fact that the action 
of most drugs in this disorder is largely based on 
their psychotherapeutic effect. So prominent is 
the psychogenic factor that clinical studies report- 
ing the efficacy of a new therapeutic agent in the 
management of dysmenorrhea have to be scrutiniz- 
ed with extreme caution. 


Tension Syndrome 


Closely allied to dysmenorrhea is the syndrome 
of premenstrual tension, a term applied to a varied 
group of symptoms occurring several days prior to 
menstruation. The complaints usually include 
abdominal discomfort, bloating, backache, head- 
aches, increased nervousness, tension, depression 
and irritability. Many women experience one or 
more of these symptoms premenstrually but are 
not sufficiently disturbed by them to seek medical 
aid. In normal women in the premenstrual phase 
there is retention of water, sodium, and chloride 
that may be reflected in weight gain or recogniz- 
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able edema.’ It has been suggested that the symp- 
toms of premenstrual tension are related to reten- 
tion of water and electrolytes and that relief of the 
symptoms can be accomplished by diuretic meas- 
ures." It is most difficult to demonstrate at what 
point a normal physiologic process should be dig- 
nified as a pathologic entity and, in many in- 
stances, the symptoms of premenstrual tension are 
more acceptably explained by demonstrable psy- 
chologic factors. 


In normal women premenstrual alteration of 
mood is common. It seems likely that women with 
complaints of premenstrual tension are over-react- 
ing to normal physiologic changes. Women with 
premenstrual tension usually have other past or 
present symptoms indicative of a psychoneurosis. 
Dehydration measures relieve some of the symp- 
toms but frequently do not alter insomnia, tension, 
depression and irritability.° These symptoms and 
perhaps even those attributed to water retention 
seem psychiatrically mediated and respond to re- 
assurance, and mood-elevating or tranquilizing 
agents. 

In the field of infertility, there is an increasing 
body of opinion and a fair amount of evidence 
that psychologic factors play an important etiol- 
ogic role in some infertile couples.’° It is well 
recognized that a significant number of women 
presenting themselves for infertility studies will 
conceive rather promptly after an initial interview 
or examination and prior to any therapeutic meas- 
ures. It is a rather common experience for a 
couple to establish conception only after cessation 
of investigative procedures, presumably in relation 
to release of tension. 

With considerable frequency on examination of 
the couple complaining of infertility, no physio- 
logical or mechanical cause is demonstrated. In 
some patients emotional problems may be readily 
recognized but in others they are not apparent. 
Coincident with resolution of emotional problems, 
reassurance, release of fears and tension, and 
recognition that their situation is not unique, con- 
ceptions occur that at the present cannot be ex- 
plained on any basis other than a psychologic one. 

Attention has also been recently called to “one 
child sterility,” the situation in which a couple 
successfully has one child but for no apparent 
medical reason are incapable of fostering a second 
pregnancy.'' Rather complex psychiatric factors 
are said to be prominent in the etiology of this 
condition. 


Habitual Abortion 


There is also evidence to suggest that psycho- 
logic factors play an important role in the prob- 
lem of habitual abortion. Recently, Mann” report- 
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ed a small series of patients who were habitual 
aborters, managed with psychiatric techniques. 
93.3 per cent of all pregnancies before treatment 
ended in abortion, With treatment, 16.6 per cent 
ended in abortion. 

In the rather rare but fascinating syndrome of 
pseudocyesis there may be breast enlargement, 
secretion of milky fluid from the nipple, softening 
of the cervix and uterine enlargement, signs that 
may easily lead to the erroneous diagnosis of preg- 
nancy. The psychogenic factors involved in pseu- 
docyesis are usually an intense desire for or a great 
fear of pregnancy. In this disorder Fried and his 
co-workers" have shown evidence of persistence of 
corpus luteum function as indicated by the finding 
of secretory endometrium. It is suggested that in 
pseudocyesis, psychic factors affect the pituitary, 
presumably by way of the hypothalamus, causing 
release of luteotrophic hormone, suppression of 
follicle stimulating hormone and persistence of 
luteal function with resultant production of estro- 
gen and progesterone. The management is psychi- 
atric rather than hormonal. 


Normal Psychologic Event 


The menopause is a normal physiologic event 
occuring anywhere from the age of 40 to 55 years 
with an average age at onset of about 47 years. 
The physiological events occurring consist of de- 
creasing frequency of ovulation and decreasing 
production of estrogen and elevation of gonadotro- 
phins. This hormonal change is reflected in ame- 
norrhea and hot flashes. Prior to cessation of men- 
struation, there may be irregularities or excessive 
bleeding. The mechanism of the hot flash is not 
clear but may be related to elevation of pituitary 
gonadotrophins or perhaps to the effect of varying 
levels of estrogen on arterioles of venules, Al- 
though it is generally accepted that the hot flash 
is hormonally mediated, it has been shown that the 
frequency and severity of hot flashes can be favor- 
ably influenced by reassurance, placebos or seda- 
tion. 

The majority of the symptoms attributed to the 
menopause such as irritability, nervousness, depres- 
sion, headaches, dizziness, paresthesias, insomnia 
and fatigue, are clearly manifestation of concomit- 
ant emotional disorders and related only tem- 
porally to the menopause.'* Such symptoms are 
not due to estrogen deprivation nor are they allevi- 
ated by estrogen administration except perhaps by 
its psychotherapeutic effect. 

It is at about mid-life when a woman finds her 
relation to her family undergoing revision. Her 
children are either adolescent or full grown and 
developing interests outside the home. She may for 
this reason feel unwanted. She may have miscon- 
ceptions concerning obesity, malignancy, loss of 
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libido or be concerned about her attractiveness to 
her husband. In a sense, a major portion of her 
responsibilities, namely, that of child care, is draw- 
ing to an end. This is in contrast to her husband 
whose activities in his business or profession may 
be at their peak at this time of life. Many women 
find themselves poorly prepared for the emotional 
conflicts which arise and the resulting symptoms 
of anxiety and depression seem logically explained 
on this basis. 


Well-Meaning Friends 


Many women have erroneous concepts of the 
menopause obtained from well-meaning friends or 
relatives. Much of the advertising appearing in 
both lay and medical publications suggests that the 
major problem is the selection of the proper hor- 
mone to administer, yet numerous articles have 
repeatedly called attention to the importance of 
the emotional factors. It is tragic if either patient 
or physician regard all symptoms at this time of 
life as being due to the menopause and, therefore, 
not worthy of investigation. Thorough examination 
is, of course, necessary and once it is clear that the 
symptoms are related to the menopause, the ma- 
jority of patients respond gratefully to an explana- 
tion of the phenomenon and reassurance, Some 
will require estrogens for the relief of hot flashes 
but a large number can be handled by simple 
psychotherapeutic measures, The anxieties and 
depressions of mid-life are frequently helped by 
mood-elevating or tranquilizing agents. 

The importance of emotional factors is immedi- 
ately apparent to anyone interesting himself in 
reproductive disorders. Increasing attention is be- 
ing directed to the concept of altered endocrine 
patterns associated with emotional causes.'* In at 
least two of the entities discussed, namely, hypo- 
thalamic amenorrhea and pseudocyesis, there is 
acceptable evidence of hormonal change mediated, 
apparently, by psychic factors. So common are 
emotional factors in the field of human reproduc- 
tive physiology that many clinical observations are 
difficult or impossible to evaluate. Many previous 
mechanistic concepts of gynecologic disorders have 
to be reviewed in light of the increasing recog- 
nition of the importance of psychic factors. 
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Organon Introduces New Systemic Hemostat 
For Prevention and Control of Bleeding 


Organon Inc., of Orange, N. J., has just intro- 
duced Adrestat, the first complete systemic hemo- 
stat for the prevention and control of bleeding. 

Physicians are continually confronted with the 
problem of controlling Bleeding, whether surgically 
induced or not. Adrestat is the first systemic hemo- 
stat utilizing adrenochrome, the bioflavonoids, and 
vitamin K for the prevention and control of bleed- 
ing. This complete systemic hemostat provides the 
surgeon with a dependable, effective means of 
preventing capillary blood loss—thus, improving 
operative conditions by maintenance of a clear 
field and lessening the possibility of post-operative 
bleeding and other sequelae. Adrenochrome semi- 
carbazone (2.5 mg., present as 65 mg. carbazo- 
chrome salicylate) has proved to be invaluable in 
promoting retraction of severed capillary ends and 
increasing capillary resistance to trauma. 

Hesperidin (50 mg.) and vitamin C (100 mg.) 
act synergistically to strengthen capillaries and to 
correct or prevent abnormal capillary fragility and 
permeability. Vitamin K (5 mg. sodium menadiol 
diphosphate) has been included in the Adrestat 
formula as an aid in the restoration and main- 
tenance of normal prothrombin levels. Adrestat 
(F), the injectable form, contains in each 1I-cc 
ampul 5 mg. adrenochrome semicarbazone (avail- 
able as 130 mg. carbazochrome salicylate) . 

Adrestat Indicated 

Adrestat is indicated in virtually every bleeding 
condition and operative procedure, including 
epistaxis, nasopharyngeal surgery, dental surgery, 
uterine bleeding, and hypoprothrombinemia. Adre- 
state capsules and lozenges should be taken three 
times a day for five days preceding and five days 
following surgery. Prior to surgery 1-cc of Adrestat 
(F) is given and may be continued every two 
hours until bleeding is controlled. There are no 
contraindications to the use of Adrestat nor are 
there any cumulative effects. 

Adrestat capsules are packaged for prescriptions 
in boxes of 30; lozenges are available in boxes of 
20. Adrestat (F) is packaged in boxes of five 1-cc 
ampuls, 
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Evaluation of an Oral Hormone-Vitamin 
Preparation in Geriatric Patients 


By Mirton ENpE, M.D., Petersburg, Virginia 


The problem of accommodating our ever-in- 
creasing geriatric population is becoming more 
complex every year. While considerable attention 
is given to the care of these senior citizens by con- 
tinuously improving nutritional and medicinal 
preparations, the socio-economic side of the prob- 
lem is being neglected. 

The numerical increase of geriatric patients is 
reflected statistically in the literature. It has been 
shown that? in 1950 the population of the United 
States totaled 150.5 million. Persons under twenty 
numbered 51.5 million and persons sixty and over, 
18 million. According to the 1956 estimate of the 
Bureau of Census, the population has increased to 
167 million and the percentage of persons sixty 
and over has increased even more rapidly during 
the period, 

The socio-economic aspects of gerontology—the 
scientific study of the aging process and its dis- 
eases — include employment, retirement, recrea- 
tional activities, housing and education. Although 
population growth has fixed a steadily rising upper 
limit upon the number of people available for 
work, employment practices and socio-economic 
policies have increasingly reduced this potential 
labor force as average age has risen. In the execu- 
tive strata, for example, older individuals are 
usually found as proprietors or in managerial po- 
sitions. While the former group is able to keep its 
income on a relatively high level in spite of ad- 
vancing age, the latter group is faced with com- 
pulsory retirement. Before this last resort is evok- 
ed, a review board should explore every possibility 
of assigning to these elderly executives more seden- 
tary jobs, such as the training of talented younger 
employees and having them serve as advisors to 
top management in important business decisions. 


Compulsory Retirement 


However, if top management should fail to see 
the value of such older employees, compulsory re- 
tirement is evident. As a result of such manage- 
ment decisions, the elderly executive strata is 
bound to decline and, not being sufficiently re- 
placed by younger men, a shortage of potential 
executives may ensue. From a physician’s stand- 
point, early retirement may cause mental depres- 
sion, accentuated by a lack of funds, resulting in 
multiple emotional disturbances, These, in turn, 


*Neobon, J. B. Roerig and Company 
(Div. Chas. Pfizer & Co., Inc.) * 
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may trigger somatic diseases, such as gastroin- 
tesinal disturbances* cardiac disease’ and other 
undesirable organic conditions. 


Recognizing these facts and applying the prin- 
ciples of preventive medicine, the physician’s role 
should be to see that the increasing bulk of older 
persons is being kept in physical and mental fit- 
ness. Stieglitz* comments that, “the periodic health 
inventory is the keystone of the arch of geriatric 
medicine”. He mainains that a health inventory is 
superior to a routine clinical examination, as it 
entails a painstaking history, a functional text of 
reserve capacities and laboratory studies, all of 
which are requisite to proper thoroughness. Thus, 
physicians may help elderly patients to keep their 
jobs long after their retirement age, enabling them 
to contribute to the national output by using their 
badly needed experience in indusry, 


In summary, it should be pointed out that by 
employing more optimistic attitudes in industry, a 
number of problems could be solved in the field of 
gerontology; (1) the individual’s physical and 
mental health could be preserved through advanc- 
ed medical care and by recognition and status in 
his job, and (2) the individual’s financial worries 
could be eased. Industry itself would benefit from 
better management, owing to more intensive train- 
ing programs, and could look forward to continu- 
ous replenishment of retired executives. 


Purpose of Study 


The purpose of this study was to clinically evalu- 
ate the effect of an oral hormone-vitamin prepa- 
ration* containing low amounts of methyltestos- 
terone and ethinyl estradiol when administered to 
94 geriatric patients ranging in age from 48 to 86 
over a period ranging from two to three months. 
The preparation was given in both capsule and 
liquid form. All of these patients suffered from 
organic diseases such as arteriosclerosis, diabetes 
mellitus, gastrointestinal disorders, rheumatoid 
arthritis and various other conditions. 


The hormone-vitamin preparation was added to 
their regimen. Of the 94 patients, five objected to 
taking the capsules and were given the liquid 
dosage form. The capsules contain hormones, 
vitamins, minerals, pancreatic substance, liver 
stomach substance, iron and amino acids, while 
the liquid dosage form consists of hormones, vita- 
mins, 1-thyroxine, iron, d-amphetamine, liver frac- 
tion I and ethyl alcohol. The patients were given 
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one to two capsules daily or one to two teaspoons 
of the liquid over a period of two to three months. 


Results 


All patients were evaluated according to weight 
gain, improved sense of well-being and improve- 
ment of appetite. Examining Table I, it can be 
seen that patients of all disease groups responded 
well to the adjunctive hormone-vitamin treatment. 
No side reactions of any kind were observed which 
could be attributed to this preparation. The re- 
sponse in the cardiovascular group seems to be 
more significant statistically, as the number of 
patients (66) lent itself to a better evaluation. The 
miscellaneous groups included patients with pros- 
tatic hypertrophy, pneumonia, brain tumor, gastric 
resection for peptic ulcer, colitis, carcinoma of the 
lung and uremia. 


TABLE I 


CLINICAL RESPONSE IN 94 GERIATRICS WITH 
VARIOUS ORGANIC DISEASES 


DOSAGE: 1-2 Capsules Daily or 1-2 Teaspoons Daily 


nse 
No.of Weight of Well Improved 

Diagnosis Patients Gain Being Appetite 
Cardiovascular 66 39(59.09%) 54(81.82%) 40(60.61% 
Diabetes 10 7( 300%) 9(90 00%) 8(80.00% 
Anxiety 2 1(50,00% 1(50.00%) 1(50.00% 
4 2(50.00%)  2(50.00%) (50.00% 

Miscellaneous 12 (38.3356) 8(67.67%) 330.005) 
TOTALS 9% 56(59.5 %) 74(78.7 %) 57(60.6 7%) 


In evaluating the results of this study percent- 
age-wise, our calculations show that 75 (79.78 
per cent) of the 94 patients were benefited by ad- 
junctive hormone-vitamin therapy. Nineteen pa- 
tients did not respond to treatment. Broken down, 
the statistics show the following total improve- 
ment of all disease groups: weight gain in 56 
(59.5 per cent) patients; improved sense of well- 
being in 74 (78.7 per cent) patients; improved 
appetite in 57 (60.6 per cent) patients. 

Discussion 

Previous studies with small dosages of androgens 
and estrogens, with or without vitamins, were re- 
ported by Birnberg and Kurzrok,® and by Klem- 
me.® The former authors stated that a low dosage 
methyltestosterone-ethinyl estradiol formula in 
tablet form given to 70 patients unexpectedly 
lowered the blood pressure in the majority of them 
—in some cases, even from hypertensive levels. 
Klemme used a hormone-vitamin preparation in 
35 patients with senile debility and found, pri- 
marily, that the preparation induced a remarkable 
tonic effect on the patients. 

Secondarily, he noted similar to Birnberg and 
Kurzrok, that hypertensive patients were con- 
trolled more easily when this preparation was ad- 
ministered adjunctively. Although no data on 
blood pressure were taken in this study, it may 
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very well be that the sense of well-being was partly 
due to reduction of blood pressure, especially in 
the 70 to 80 age groups. Many of the 94 patients 
were very ill at the beginning of treatment and 
now lead a normal life and do a good day’s work. 
Masters,” who recommends oral ingestion rather 
than intramuscular routines in low dosage sex 
hormone therapy, summarizes his monograph as 
follows: 

“Senility is a major distress in our society to- 
day. Rescue from this crippling disease is possible 
or a delay in its onset is probable if adequate sex 
steroid replacement is initiated and effectively 
maintained in any long-range program.” 

The author is inclined to agree with this state- 
ment, but believes that the supplementary sub- 
stances such as vitamins, minerals and pancreatic 
substance, which decrease in old age, are equally 
important and have an additive effect in the treat- 
ment of geriatric patients. A similar opinion is held 
by Schneider and Sankowsky* who state in a re- 
cent article that, a vitamin deficiency has been 
determined in the cells and tissues of elderly 
people which cannot be overcome by ordinary 
nutrition. 

Summary and Conclusion 


The socio-economic shortcomings in the accom- 
modation of our increasing geriatric population 
are pointed out and suggestions are made indicat- 
ing preventive measures for keeping aged persons 
physically and mentally sound. The effects of two 
hormone-vitamin dosage forms—capsule and liquid 
—on 94 geriatric patients with various organic 
diseases are described. 

It was concluded that a hormone-vitamin prep- 
aration containing low amounts of methyltestos- 
terone and ethinyl estradiol given in addition to 
the ordinary regimen is a valuable adjunct in the 
therapy of elderly people. The results indicate that 
75 (79.78 per cent) of the 94 patients treated 
benefitted from the preparation. No side effects 
were encountered in this study. 
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The Neurological Manifestations of Dissecting 
Aneurysm of The Aorta 


By Murray Persky, M.D., Ex Paso 


Introduction 


In 11—46 per cent of cases of dissecting 
aneurysm of the aorta, neurological complications 
are the sole or accompanying findings. These 
symptoms and signs depend on whether the 
arterial circulation to the a) brain b) spinal cord 
or c) peripheral nerves is compromised, Briefly, 
the immediate blood supply to the central nervous 
system is as follows: 


a) Brain: the vertebral and internal carotid 
arteries. 

b) Spinal Cord: The anterior portion of the 
spinal cord is supplied by the anterior 
spinal artery formed by the paired 
branches of the vertebral and in addition 
radicular arteries from the intercostals. 
These intercostals also supply superficial 
dorsal branches to the cord. Below the 
midthoracic region, a large lumbar or 
thoracic vessel supplies the cord. 

The following neurological symptoms and signs 
have been described as presenting or accompany- 
ing dissecting aneurysm of the aorta: . 

a) Brain: Coma, delerium, convulsions, hemi- 
paresis, sudden loss of consciousness, 
aphasia, blindness, periods of confusion, 
and positive Babinski signs. 

b) Spinal Cord: Paraplegia, numbness and 
tingling of the extremities, and weakness 
and reflex changes in the limbs. 


Case History 


The following is a case recently seen at Provi- 
dence Memorial Hospital in El Paso, Texas: 

A 46-year-old male was admitted on the evening 
of May 6, 1957 because of sudden onset of dizzi- 
ness followed by a convulsion and incontinence of 
urine. Past pertinent history was that of hyper- 
tension since 1942 and a military rejection for 
that reason. Initial physical examination revealed 
the following pertinent findings: 


1. He was semi-comatose but extremely rest- 
less with a violent thrashing about in bed 
which made him quite difficult to examine. 

2. Blood pressure was 160/90. 

3. The right radial pulse was not palpable 
but dorsalis pedis pulses were palpable. 
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4. The temperature was normal. 


5. A maculopapular rash was noted over the 
left side of the chest and abdomen as if 
following the course of an_ intercostal 
nerve. 


The patient continued delirious and unrespon- 
sive and expired three days later. The blood 
pressure varied from 146/80 to 220/100. One 
febrile episode was treated with antibiotics and 
the restlessness treated with reserpine 2.5 mg IM 
q6h. Laboratory: a leukocytosis with a shift to the 
left. The spinal fluid was normal. The urine re- 
vealed a 2 plus albumin with a few red blood 
cells in the sediment. The EKG showed left axis 
deviation and minor T wave changes, 

The working diagnosis at the time of death 
was encephalitis, or possibly hypertensive en- 
cephalopathy. 

Autopsy revealed a dissecting aneurysm of the 
aorta with the initial tear about four cm. above 
the right aortic cusp and extending down to the 
renal arteries. The heart was greatly enlarged and 
of the hypertensive type. Punctate hemorrhages 
were noted in the cerebral cortex. The aneurysm 
had rupturd into the pericardial sac as a terminal 
event. 


Discussion 


The case was undiagnosed before death in spite 
of several clues given to us. The past history of 
hypertension, the absence of the radial pulse and 
sudden onset of symptoms were clues, The severe 
pain which usually accompanys a dissecting 
aneurysm was masked by the delerium and cere- 
bral anoxia. The EKG is usually not helpful in 
this diagnosis as was noted in this case, 

The rash over the abdomen might be related to 
changes in one of the intercostal arteries; ecchy- 
moses of the abdominal wall have been described 
in dissecting aneurysm and are probably related 
to rupture of the aorta into the abdominal cavity. 
We were unable to visualize the fundi but if pallid 
enough might have been another clue to the diag- 
nosis, 

The following is quoted from a recent JAMA 
article (1) 

“Cerebral and neurological symptoms are often 
the only manifestation of dissecting aneurysm. 
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Shock, hemiplegia, coma, confusion, psychosis, 
and bizzare neurological findings may distract at- 
tention from more essential matters. If the blood 
pressure is high, the abnormalities are likely to be 
attributed to hypertensive encephalopathy, cere- 
brovascular accident, or subarachnoid bleeding. 
Peripheral netrological disturbances occur when 
dissection extends to involve the intercostal, lum- 
bar, femoral or spinal arteries.” 


One Other Disease 


There is also one other disease of the arterial 
system which perhaps might be confused with 
other neurological disease or dissecting aneurysm 
of the aorta. It is the syndrome of thrombosis of 
the carotid artery and its branches. It is most 
often episodic in nature with transient attacks of 


aphasia or hemiparesis. 


The presence of monocular blindness and con- 
tralateral hemiplegia is almost diagnostic. Certain 
diagnosis is made by angiography or surgical ex- 
ploration. 


Routine palpation of the carotid arteries should 
be part of the physical. examination and an 
awareness of the above syndrome will lead more 
often to its diagnosis. 
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BORDER PUBLIC HEALTH ASSOCIATION 
ELECTS OFFICERS 


Dr. Malcolm H. Merrill of Berkeley, Calif., di- 
rector of the State of California Department of 
Public Health, was elected president of the United 
States - Mexico Border Public Health Association 
at its 15th annual convention in San Antonio, 
Texas, April 9-12. 


Other officers of the organization are as follows: 
Eng. Alberto Ortiz Irigoyen of Mexico City, Di- 
rector General de Construccion, Secretaria de 
Recursos Hidraulicos, president-elect; Dr. Belle 
Dale Poole, Los Angeles, Child Health Consultant 
for the State of California Department of Public 
Health, vice-president; Dr. Hector Torres San- 
gines, Mexicali, Baja California, Jefe Servicios 
Materno-Infantiles, vice-president; and Dr. Sidney 
B. Clark, El Paso, Chief El Paso Field Office of 


the Pan American Sanitary Bureau, secretary. 


The next meeting will be held in Hermosillo, 
Sonora, April 8-11, 1958. 


Varied Sessions 


Each of six sections, maternal and child health, 
tuberculosis, nursing, sanitation, venereal disease 
and veterinary public health, held several sessions. 
The first mentioned agreed to prepare a directory 
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of maternal and child health personnel on both 
sides of the border, Among other problems upper- 
most in the various sections and general discus- 
sions were chest x-rays of all migrant workers leav- 
ing the area, training of nurses, water pollution 
along the Rio Grande, malaria eradication in Mex- 
ico, fluoridation, eradication of Aedes aegypti, 
extension of venereal disease diagnosis and treat- 
ment to all, bat rabies, brucellosis in cattle and 
goats, training of public health personnel, integrat- 
ing specialized health activities with the general 
public health program and public health planning 
in event of disaster. 


Resolutions were passed for continuing support 
and strengthening of programs for eradicating 
mosquito-borne diseases by the governments of 
both Mexico and the United States; for a system 
of intercountry reporting of tuberculosis similar to 
that now in effect for venereal disease; for further 
research on Brucella melitensis on both countries 
and a joint committee to plan a coordinated study 
of brucellosis in the border states; for expanding 
serologic testing of migrant workers; and for ex- 
tension of regular meetings of staffs of adjoining 
border health departments in the solution of va- 
rious public health problems. 
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MONTHLY CLINICAL PATHOLOGICAL CONFERENCE 


EL PASO GENERAL HOSPITAL 


August 15, 1957 


Freperick P. Bornstein, M.D.—Eprror 
Case No. 830 
Presentation of case by E. S. Crossett, M.D. 


History — Dr, Nathan Kleban: 


A 52-year-old woman developed a cough which 
became productive of half a cup of yellow sputum 
per day. When blood appeared mixed with the 
sputum five months after onset of the cough, the 
patient came to the hospital. There was no chest 
or other pain, and no weight loss. 


Past and family history were not remarkable. 
There were four pregnancies, three living children. 
Menopause occurred four years before admission. 


Physical Examination: 


The patient was an obese woman in no acute 
distress. T. 100, P. 96, R. 22, B. P. 100/78. Blood 
was expectorated during the examination. Breath- 
ing was slightly labored. Breath sounds were ab- 
sent and percussion note was dull to flat over the 
left middle and lower lung fields. Moist rales 
were present over the left upper lung fields. There 
was a thick abdominal wall. Enlarged organs, 
masses or tenderness were not found in examina- 
tion of the abdomen. Breast, thyroid and pelvic 
examinations were normal. 


Hospital Course: 


Eight hundred and fifty cc. of yellow, bloody 
fluid were aspirated from the left pleural space 
on the second hospital day. Pathological report 
of cell block was metastatic adenocarcinoma, Bi- 
cillin was injected on the day of admission. One 
I-V dose of 10 mg. nitrogen mustard was given. 
Deep X-ray therapy to the left lung and pleura 
as a palliative measure was recommended by the 
Tumor Clinic. During the four weeks she was in 
the hospital the patient had a low grade fever 
but was in no discomfort and had a good appe- 
tite. Except for hemoptysis she had no complaint 
at the time she was discharged to receive Roent- 
gen therapy as an out-patient. 


Final Admission: 


Two and a half months after her discharge from 
the hospital, and seven and a half months after 
the onset of her cough, the patient returned with 
the complaint of vomiting about half a cup of 
blood four times a day for three days. 


T. 101.4 P. 92 R. 24 B. P. 90/64. Penicillin, 
OCTOBER, 1957 


- Streptomycin and two units of blood were ad- 


ministered. She died less than 24 hours after 
admission. 


Laboratory Findings: 


X-ray: January 7, 1957, “Radiographic exami- 
nation of the chest reveals the right lung to be 
well ventilated. The left lung field is obscured by 
an opacity extending up to the second rib anteri- 
orly. There is a cavity with a large fluid level 
on the left. The mediastinum is not significantly 
displaced; there are advanced degenerative 
changes in the thoracic spine. There is a large, 
stable calcification in the lower lung field probably 
on the left. 

Conclusions: Findings consistent with lung abs- 
cess on the left”. 

January 8, 1957: Re-examination of the chest, 
“Improvement as compared with previous study; 
decrease in effusion on the left.” 

January 14, 1957: Re-examination of the chest, 
“Increasing effusion on the left”. 

January 29, 1957: Laminograph of chest, “La- 
minographic study of the chest reveals approxi- 
mately one and a half centimeter nodule in the 
left lower lobe posteriorly. There is a cavity in 
the superior segment of the left lower lobe. There 
is also compression and slight elevation of the left 
main bronchus which appears to be due to a mass 
and there is thickening of the pleura in the left 
costa-phrenic angle. There is also a small, ap- 
proximately one centimeter, soft tissue nodule in 
the left upper lobe. The findings are consistent 
with either a primary bronchogenic carcinoma 
with pulmonary metastasis or metastatic carcino- 
ma from elsewhere. Conclusions: Laminograph 
consistent with primary bronchogenic carcinoma 
and pulmonary metastasis and cavitation or me- 
tastatic carcinoma”, 

Urine: January 7, 1957, S.G. 1.015, acid, trace 

of albumin, sugar negative, 
many white blood cells, 1 
+ epith, cells. 

January 16, S. G. 1.015, acid, micro- 
scopic negative except for 
amorphous urates, albumin 
and sugar negative 
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January 23, S.G. 1.016, acid, albumin 
and sugar negative, 5-10 
whbc, 1+ bacteria 

January 29, S.G. 1.015, acid, 16-18 
whe, sugar and albumin 
negative 

Blood counts: Jan. 8, 1957, Hb. 10.0 gms. Ht. 
37%, WBC 12,000, 
Segs. 76, Lymph. 19, 

Eosins. 4 
Jan. 16, Hb. 11.7 gms., Ht. 
36% WBC 10,400, 
Segs. 70, Lymphs 22, 
Monos. 1, Baso, 1, 

Eosins. 6 
Jan. 22, Hb. 9.8 gms., Ht. 35%, 
WBC 11,400, Segs. 81, 
Lymphs. 18, Eosins, 1 
Jan. 28 Hb. 11.8 gms. Ht. 
40%, WBC 12,300, 
Lymphs, 23, Segs. 73, 

Stabs, 4 
April 13, Hb. 9.3 gms., Ht. 34%, 
WBC, 13,000 Segs. 91, 
Lymphs. 4, Stabs. 3, 

Monos, 2 


Sputum January 9 negative for acid-fast or- 
ganisms; sputum culture negative. 
Serology January 7 negative. 


X-ray Discussion — Dr. Vincent M. Ravel: 


Study of the left lung field presents some very 
interesting features, The preliminary study shows 
an opacity involving the left hemithorax which 
was interpreted as an effusion. The second study, 
which is quite important, shows an increase in 
the effusion and a definite fluid level at the apex 
of the left lower lobe. 


Now with an abscess at the apex of the left 
lower lobe, we radiologists feel that the primary 
consideration must be tuberculosis until proved 
otherwise. Further examinations then revealed an 
increasing effusion, and the effusion showed neo- 
plastic cells classified as adenocarcinoma. 


We then proceeded with a laminographic study 
which showed a very definite compression of the 
left main stem bronchus with some slight eleva- 
tion. This of course could again be due to a neo- 
plastic disease but on one or two other views we 
see some flecks of calcium which in turn further 
strengthens the concept that there is an accom- 
panying tuberculosis. 


Soft Tissue Mass 


The soft tissue mass involving the left main 
stem bronchus of course could be primary bron- 
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chogenic carcinoma with necrosis, with abscess 
formation. It is possible that you could have 
tuberculosis with an accompanying carcinoma, 
primary or metastatic. 

We feel that the lesion which involves the apex 
of this lobe is consistent with tuberculosis, I don’t 
know how you can refute the observation of 
carcinoma or neoplastic cells in the pleural ef- 
fusion. 

Whether or not it is primary in the lung or 
primary from elsewhere, of course we can’t de- 
cide. However, with this definite narrowing of 
the main stem bronchus I would consider pri- 
marily a bronchogenic carcinoma, with an ac- 
companying tuberculosis. 


Clinical Discussion — Dr. E. S. Crossett: 


We already know what the diagnosis is before 
we start, Therefore I will just go over the history 
and as I go along, try to give the internes an idea 
about carcinoma of the lungs in general, symp- 
tomatology, diagnosis, our diagnostic procedures, 
and treatment. 

This is a 52-year-old woman who five months 
previously had developed a cough and had begun 
to produce a half a cup of purulent sputum, and 
a few days before her first admission to the hos- 
pital she had begun to cough up a little blood 
with her sputum. 

When an interne or anyone is taking a history 
regarding a chest case, I think they should know 
what symptoms can be caused by the various con- 
ditions in the lungs, and if they will try to visual- 
ize the lung with the various locations of the 
lesions in it, they will be able to remember and 
utilize the symptoms a little more effectively. 


Look At Pictures 


Now in looking at these pictures here, here is a 
bronchus coming out into the left lung. Well, if 
you have a carcinoma starting in this larger bron- 
chus, it may cause one type of symptomotology, 
while if you have a coin lesion like you see out 
here, in the periphery of the lung, also a carcinoma, 
the symptomatology is going to be entirely differ- 
ent. 

There is no consistency as far as the symptoms 
are concerned. These peripheral lesions are usually 
completely asymptomatic until they have spread to 
some adjoining part of the body where they can 
cause symptoms. 

If the lesion is in some of the larger bronchi, 
it is first likely to cause a cough, because a carci- 
noma growing in a bronchus irritates it. 


Principal Symptom 


That cough is one of the principal symptoms of 
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carcinoma of the lung. Then, as the tumor grows, 
it begins to narrow the bronchus. 


As it narrows the bronchus, patients may de- 
velop a wheeze. This wheeze will disappear when 
this bronchus is completely occluded, so the history 
of a wheeze is important, especially if it was pres- 
ent for a few weeks and then disappeared. 


Also, during this time a carcinoma is likely to 
ulcerate. If it ulcerates, it is likely to bleed, especi- 
ally when the patient coughs. Now the bleeding 
that you usually get with carcinoma of the lung 
is different from infection or bronchiectasis or 
tuberculosis or some other types of lesions, or at 
least it may be different. 


Superficial Ulceration 


The bleeding will not be severe. It will be a 
superficial ulceration that bleeds, so that there will 
be bloody streaking of the sputum. 


In bronchiectasis, where you have puddling of 
secretions in a bronchus, you are more likely to 
have gobs of blood; or with mitral stenosis you 
are more likely to have gobs of blood; with a pul- 
monary embolus you are more likely to have gobs 
of blood. You may have gobs of blood with car- 
cinoma of the lung, but streaking is more charac- 
teristic. 


Then as this tumor in the bronchus (and we 
will talk mainly about bronchogenic carcinoma) 
continues to grow, it will finally completely, oc- 
clude the bronchus, and when the bronchus is 
completely occluded, the lung distal to that area 
collapses and develops atelectasis. 


With the atelectasis, almost always, infection 
occurs. Where there is poor drainage in any part 
of the body, there is likely to be infection, so that 
you get an infection with cough, fever, leucocy- 
tosis and so on. 


Common History| 


The most common history that a chest surgeon 
gets is that there is a man, smoker, who is over 
45 or 50, who developed the flu, and a little 
hacking cough, and went to see his doctor. His 
doctor heard some rales and maybe did or maybe 
did not, order an X-ray. 


Anyway, he gave him a shot of penicillin, or 
maybe a couple of shots, which relieved his fever 
and his acute symptoms, so he went on about 
his business, but he did not completely get over 
all of his symptoms. 


He continued to cough, and he continued to feel 
a little washed out, and gradually began to lose 
weight. 
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Ordinarily we see more carcinomas in the 
spring than any other time of the year. 


The reason for this is that these old fellows wait 
until warm weather sets in, and when their chest 
condition doesn’t clear up, then they begin to 
think well, maybe there is something wrong, so they 
go see their doctor and they get an X-ray, and 
here we find what is usually an inoperable carci- 
noma. 


Ask About Sputum 


One other thing that you should do in taking a 
history on a chest patient is ask them about their 
sputum. It is important in the differential diag- 
nosis of various lesions; ask them about the 
quantity and the quality, and the presence or 
absence of blood. I think we have pretty well 
covered the symptomatology of carcinoma of the 
lung; you can see why they have these symptoms. 


Chest pain has been reported to be one of the 
most common symptoms. Chest pain is one of the 
most common symptoms that anybody has, so it 
is pretty hard to evaluate. It usually occurs as a 
result of pleurisy, or after the lung collapses and 
gets infected, or as a result of metastases to the 
chest wall or some adjacent part of the lung which 
has pain fibers in it. The lung itself has no pain 
fibers. 


Expected Changes 


Now in this case, physical examination revealed 
the changes that you would expect with a lesion 
like that in the lung—dullness to percussion, and 
absence of breath sounds and so on. There was 
no evidence of any distant metastases mentioned 
here; the abdomen had no masses in it; there were 
no nodes palpated. 


This patient had a pleural effusion when she 
came in. 850 cc. of serosanguinous fluid was re- 
moved, so that I think the next thing to take up 
is pleural effusions, what may cause them and 
what to consider in differential diagnosis. 


There is quite a number of conditions that can 
cause pleural effusions; carcinoma of the lung; 
tuberculosis; fungus infection; pulmonary emboli; 
and occasionally tularemia and similar diseases. 
Pleurisy from a bacterial infection can cause 
pleural effusion which is sometimes thin at its 
onset; trauma or ruptured anersysm may cause a 
pleural effusion. 


In this case the pleural fluid was bloody. Carci- 
noma of the lung probably is responsible for bloody 
pleural effusions more often than any other type 
of lesion. Pulmonary emboli often cause a bloody 
pleural effusion. 
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Tuberculosis 


Tuberculosis can cause a bloody pleural effusion 
but it is rare, or at least it is unusual. Trauma 
quite often causes bloody fluid. Conditions such 
as a ruptured blood vessel, or aneurysm, may oc- 
casionally give you bloody fluid. 


In this case the fluid was aspirated, the patho- 
logist studied it and this is the course that should 
have been taken. 


Now we have here the diagnosis I think in that 
the pathologist found groups or clumps of malig- 
nant cells in the pleural fluid which were adeno- 
carcinoma. The next question that comes up is 
whether or not this is primary in the lung or from 
some other part of the body. 


As far as I am concerned it is of academic 
interest only, because once a carcinoma has in- 
volved the pleura, it is incurable. 


No Treatment 


There is no surgical treatment for it and there 
is no treatment that we have now that is going 
to clear it up. As far as going to a lot of elaborate 
tests and procedures to try to find out whether it 
is primary or secondary, I think is not practical 
and probably useless. 

If you obviously can feel a mass in the colon or 
in an ovary or in the abdomen somewhere, well 
then you can assume that it is a secondary carci- 
noma. 

In this case there was no evidence, at least on 
the protocol here, of any distant lesions, so I think 
we can consider it a carcinoma of the lung. 

Adenocarcinomas of the lung in women are not 
uncommon, so that this could be a primary adeno- 
carcinoma, but as I said, it is of academic interest 
only. 


Treatment of Lesion 


The next thing is the treatment of a lesion like 
this. With any carcinoma of the lung, there is only 
one way that they can be cured, and that is to find 
them early, before they have metastasized to any 
distant organs and to remove them surgically. 


In a large chest practice, where they see quite 
a large number of screened lesions, about 1 out of 
every 3 carcinomas will now live for a period of 4 
to 5 years. In a practice which is not screened, 
such as mine, I think the results are going to be 
considerably worse. 

There was no indication at all for surgery in this 
woman. She was treated first with nitrogen mus- 
tard, and subsequently with X-ray therapy. Now 
my own personal experience has been limited with 
both these agents. 
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I personally feel that nitrogen mustard instilled 
in the pleural cavity, should be tried before X-ray 
therapy, for several reasons: it is much more eco- 
nomical; it is just as likely to help the patient; and 
neither nitrogen mustard nor X-ray are going to 
do a great deal for the average patient. 


One Old Woman 


I have had one old woman who came in to see 
me with a lesion like this, who had a pleural fluid 
just loaded with adenocarcinoma. She was in shock 
and in poor shape. 


I tapped her and put about 20 mg. as I recall 
of nitrogen mustard in the pleural space. Her 
shock deepened and she was quite ill for two or 
three days, but she improved, and I was surprised 
to find out how much relief she obtained. 


Her fluids diminished markedly, her appetite 
returned and she remained well for about nine 
months, without any symptoms. As a matter of 
fact she was around home and fairly comfortable 
and happy. 


Symptoms recurred after nine months and I put 
some more nitrogen mustard into her pleural space 
which did very little good and she died in about 
3 more months. 


X-ray therapy: Just to spray the side of the 
chest like this with X-ray therapy would not do 
a great deal of good. Where the tumor has spread 
to some organ such as a bone, or the brachial 
plexus and is causing a great deal of pain, I would 
think that it would be very useful in relieving 
their pain, and should be reserved for a situation 
of that sort. 


One other agent that you could use would be 
radio-active isotopes, particularly radio-active gold, 
and it is quite effective in diminishing or clearing 
up a pleural effusion from a malignant lesion. 


There again, I think it should be used after the 
nitrogen mustard, because it is more economical to 
use nitrogen mustard, and it may be just as effec- 
tive. 


Diagnostic Procedures 


I think about the only thing I have left to go 
over is some of the diagnostic procedures that can 
be used with a chest lesion or in diagnosing a 
lesion of the lung or of the chest. X-ray, besides 
the history and physical, is the most common thing 
that we use. 


The plain chest X-ray, P-A and lateral of the 
chest, is the first view that is usually obtained and 
is quite useful in demonstrating that a lesion is 
present. 
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As far as I am concerned, the X-ray is rarely 
diagnostic of any condition. 


The radiologist or chest surgeon who sees a lot 
of X-rays can make a guess if he sees a shadow on 
the lung or he can guess that this is a tumor or he 
can guess it is tuberculosis, but he cannot say with 
certainty in all cases that it is. 


All he sees is a shadow up there and the diag- 
nosis will have to be made on clinical grounds. 
Now there are two other X-ray procedures which 
are useful: the laminograph and the bronchogram. 


Laminograph 


The laminograph, as you all know, is an instru- 
ment which cuts through the different planes of 
the body and will outline lesions more clearly 
than the plain chest, and it is quite useful in 
many ways. 


It will show up a lesion very clearly and if you 
have a solitary lesion in the lung it will demon- 
strate the presence of calcium; it will demonstrate 
the presence of a cavity, which may be useful in 
your differential diagnosis. 


If you have a metastatic lesion to the lung, it is 
useful in showing multiple metastatic lesions. 


We had one child in Dallas that had a hyper- 
nephroma, with one lesion in his lung. We took 
laminograms on him and were able to demonstrate 
15 lesions in his lungs with the laminograms. With 
any metastatic lesion, if you are interested in re- 
moving it, you should have laminograms before 
you do it. 


Bronchogram 


The bronchogram ‘is occasionally useful. It is 
often useful in your differential diagnosis with car- 
cinoma. It is occasionally useful. If you have a 
patient with hemoptysis and not much on his X- 
ray, and nothing’ on bronchoscopy, you can do 
bronchograms and maybe demonstrate the pres- 
ence of a bronchiectasis or a cavity or a cyst. This 
will be very useful in ruling out a carcinoma or 
showing why the patient had hemoptysis or some 
other symptom. 


Occasionally with carcinoma a bronchogram will 
be very useful. When I was in Dallas Dr. Shaw 
had a man come in who had had hemoptysis on 
one occasion. He bronchoscoped him, his X-ray 
was negative, he was about to send him home, 
when he went by and listened to his chest and 
heard a wheeze in his left upper lobe. 


So he took him back and did a bronchogram 
n him and demonstrated a little filling defect 
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in his left upper lobe bronchus, with the broncho- 
gram. It was a very beautiful demonstration of a 
small lesion. He operated and found a little carci- 
noma about the size of a dime, so the broncho- 
gram can occasionally be quite useful to you. It 
is good to show where your obstruction is, at times. 


Never Diagnostic 


The X-rays are never diagnostic. The sputum 
studies are often useful, particularly if you do 
enough of them over a period of time. It has been 
said if you will obtain five separate sputum speci- 
mens and have them examined for tumor cells 
that they will be 80 percent accurate in demon- 
strating the presence or absence of tumor; so they 
are useful if they are positive, they are not much 
good to you if they are negative. 


If the sputum is negative and you can’t make 
the diagnosis from the X-ray or the bronchograms 
or the laminograms, and you usually can’t, bron- 
choscopy is used. 


Now you all know what a bronchoscopy is. 
You look down their trachea and you can look 
at their major bronchi. 


It will demonstrate a carcinoma of the lung 
in about 40 percent of the cases for 40 percent 
of your carcinomas will be where you can see 
them with the bronchoscope and take a bite. 


It may be helpful in that you can get down 
there and get secretions from various parts of the 
lung and the secretions can be studied for bacteria 
and tumor cells. 


Scalene Node Biopsy 


A scalene node biopsy may often be helpful. 
It consists of ‘going in above the clavicle, dissecting 
down to the scalene muscles. Overlying the scalene 
muscles just above the clavicle is a fat pad which 
contains many little lymph nodes which on both 
sides drain the pleural cavities. 


In almost all carcinomas of the lung, before 
they are operated on, a scalene node biopsy should 
be done. It is useful in that it may give you the 
diagnosis of metastasis to these nodes. 


Secondly, if the nodes are involved, then the 
case is inoperable. There is no point in opening his 
chest and operating on him because you are not 
going to do a great deal for him. He is already 
a hopeless case if you have metastasis to that 
distance. 


You cannot get it all out, so that scalene node 
biopsy should be done in most instances, particu- 
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larly in the far advanced carcinomas, because it 
will often prevent an unnecessary operation in a 
patient with far advanced carcinoma. 


Against Chest Wall 


Occasionally there will be a tumor which lies 
against the chest wall. I have never used it myself, 
but it has been recommended, to do a needle biop- 
sy of this sort of tumor. I think it would be per- 
fectly all right if you have a tumor up against the 
chest wall to stick a needle into it and try to aspi- 
rate some tumor cells to be examined. 


There are certain disadvantages: you might 
needle an abscess, if you do you could very pos- 
sibly give the patient an empyema; theoretically 
you could strew carcinoma cells through the needle 
tract and plant them in the chest wall so that if 
it were an operable tumor you might decrease 
his chances by doing that, and for those reasons 
I have not used it. 


Now in the event that you have a lesion in the 
chest and you have gone through all of these 
procedures, and still don’t have a diagnosis, and 
the patient is in the cancer age group and if for 
any reason you might suspect that you have a 
carcinoma, then you should use an exploratory 
thoracotomy: just going into the chest, looking 
at the lesion, biopsying it if necessary and seeing 
what it is. There again I have not used exploratory 
thoracotomy very often. I think we should use it 
more; with modern anesthesia it is no longer a 
problem. 


Summary 


In closing: if there is some additional disease 
here, there is no indication of it in the X-rays or 
in the protocol. There is some indication that there 
is a mass in the region of the pulmonary artery 
so that it is conceivable that some of the fluid in 
the pleura could be from a leak in an aneurysm. 
However, I think his primary difficulty is carci- 
noma of the lung. 


Clinical Diagnosis: Bronchogenic Carcinoma 
Dr. Crossett’s Diagnosis: Bronchogenic Carcinoma 


Pathological Diagnosis: Adenocarcinoma of the 
gall bladder with metastases to right and left lung. 


Pathological Discussion — Dr. F. P. Bornstein 


On autopsy we found a fairly well nourished 
middle aged woman measuring 160 cm. in length 
and weighing approximately 65 kg. Over the left 
anterior area of the chest was a typical radiation 
atrophy measuring 15 x 12 cm. The important 
findings were found in the chest. 
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The left lung was removed with great difficulty 
due to thick, grayish-white fibrous masses which 
existed between the visceral and parietal pleurae. 
On further sectioning it was seen that the main 
bronchus ended in a grayish-white scarred mass. 


There was an oval shaped area of lung tissue 
measuring about 6 cm. in greatest diameter, very 
firm, grayish-white, with some areas of necrosis. 


Cavitation and fluid were absent. The remaind- 
er of the lung parenchyma was fibrosed. In the 
right lung there were a few tiny nodules. 


Preliminary Diagnosis 


From these gross findings I made a preliminary 
diagnosis of primary carcinoma of the left lung 
with metastasis to the right lung. In addition, we 
found a metastasis to the upper pole of the right 
kidney. 


The other additional finding of significance was 
an enlarged and distended gall bladder which 
was filled with innumerable facetted stones. After 
the stones were removed the mucosa of the gall 
bladder appeared markedly granular and _thick- 
ened. 


On miscroscopic examination it became obvious 
that the lung lesions were highly atypical, con- 
sisting of anaplastic glandular structures, again 
suggesting metastatic carcinoma as was originally 
suggested from the examination of the pleural 
fluid. 


Further Sectioning 


Further microscopic sectioning revealed an 
adenocarcinoma of the gall bladder which was 
unquestionably primary in nature. Inasmuch as 
the tumor in the lung showed the same histological 
pattern as was found in the gall bladder, I think 
I am justified in making a diagnosis of primary 
adenocarcinoma of the gall bladder with pulmo- 
nary metastases. 


It is interesting to note that this gall bladder 
carcinoma manifested itself clinically first by its 
pulmonary complications. A review of the litera- 
ture has revealed one case so reported. 


From previous discussions of carcinoma of the 
gall bladder which were held at these conferences, 
we are all aware of the fact that: (1) the prog- 
nosis of carcinoma of the gall bladder is extremely 
bad; (2) carcinomas of the gall bladder frequently 
remain small and are first known by their metas- 
tases; (3) all our carcinomas of the gall bladder 
have been associated with stones, just as the one 
reported here. 
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Program On Normal And Abnormal Aspects 
Of The Skin To Be Featured At 
A.A.A.S. Meeting 


The Committee on Cosmetics of the American 
Medical Association in co-sponsorship with the 
Society for Investigative Dermatology will present 
a two day symposium entitled “The Human In- 
tegument—Normal and Abnormal”. This program 
has been arranged at the invitation of the Amer- 
ican Association for the Advancement of Science 
and will be presented before the Medical Sciences 
Section at the Association’s 124th annual meeting 
in Indianapolis, Dec. 28 and 29. 

The symposium will be divided into four major 
sessions: I. The Integument as an Organ of Pro- 
tection; II. Circulation and Vascular Reactions; 
III. Sebaceous Gland Secretion; and IV. Patho- 
genetic Factors in Pre-malignant Conditions and 
Malignancies of the Skin. 

Further information on the symposium may be 
obtained by writing to Mrs. Veronica L. Conley, 
Secretary, Committee on Cosmetics, American 
Medical Association, 535 N. Dearborn, Chicago 
10, Til. 


Coming Meetings 


American Fracture Association, September 
30, October 1 and 2, 1957, in El Paso. Dr. W. 
Compere Basom is in charge of arrangements. 


Southwestern Medical Association, October 
9, 10, 11, in El Paso. 


Southwestern Dermatological Society and 
Texas Dermatological Society, El Paso Medical 
Center, 1501 Arizona St., El Paso, Oct. 12, 1957. 


Academy of Psychosomatic Medicine, annual 
meeting, October 17-19, 1957, Morrison Hotel, 
Chicago. 


Southwest Obstetrical & Gynecological So- 
ciety, Annual Meeting, November 4 and 5, Las 
Vegas, Nevada. 


American College of Surgeons Sectional 
Meeting, Statler-Hilton Hotel, Dallas, Texas, 
January 9-11, 1958. 


Texas Surgical Society, E] Paso, April 7 & 8, 
1958. 
Fifth International Congress of Internal 


Medicine, Sheraton Hotel, Philadelphia, April 
24-26, 1958. 


to prevent angina pectoris 


etamine 


Triethanolamine trinitrate biphosphate, LEEMING, 10 mg. 


Simplified dose (b.i.d.) 


No undesirable side reactions. 


Greater economy. 


Usual dose: | tablet on arising, 1 before evening meal. Bottles of 50 tablets. 
THos. LEEMING & Co., INc., New York 17, N. Y. 
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ustained 


Special advantages: 
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Christopher's Brace & Limb 639 
Clinic-Hospital of San Angelo..........ccccccccssesessesessesessesessesvens 646 
Gunning & Casteel Drug 638 
646 
Kaster & Maxon Funeral Home 638 
596, 605, 609 
McKee's Prescription 638 
Medical Center 638 
Popular Dry Goods Company.........ccccccccccccssssssscssesverearesesvene 638 
639 


ADVERTISERS’ INDEX 


Professional X-Ray & Clinical Laboratory.......000000000000005, 649 
Providence Memorial Hospital 609 
A. H. Robins & Co., Inc... 582, 583, 588, 596, 606, 607 
Roche Laboratories, Division of 

Hoffman-LaRoche, Ine. 585, 594, 595 
Sandia: RANCH 647 
Southwestern General 648 
Southwestern Surgical 637 
Taylor-Simpkins, Inc. 638 
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Contains: 

Phenylephrine Hydrochloride 0.15 % 
**Propadrine’’ Hydrochloride 0.3 % 
in an isotonic saline menstruum 


For convenience, also available 
in "2 ounce plastic spray bottle, 


RHINOPTO COMPANY 


8905 Cedar Springs ¢ Dallas, Texas 
Ethical Specialties for the Profession 


VENTILATION AND DRAINAGE 
Without Irritation of the Ciliated Epithelium 


RHINALL nose drops 


Safe for children and adults 
No burning or irritation 

No bad taste or after-reactions 
No risk of sensitization 
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Coutents 


“591 Editorial — Ligation of The Internal Mammary Arteries..................00.00000000- Page 689 


Aphorisms and Memorabilia—Truths and Concepts Concerning 
638 Edited by Andrew M. Babey, M. D., Las Cruces, N. M. 


638 Pointers’ from the Case Records of Massachusetts General Hospital............ Page 691 


638 Cancer Seminar Scheduled in Tucson, Jan. 23-25..000.00..0.0.0cccccccceceeceteeesetee eos Page 692 


Southwest Obstetrical and Gynecological Society Annual Meeting 
— to be Held in Las Vegas, Nov. 4 and 5... ooceccccccceccscseesesesesestenesesesvseeveees Page 692 


American Fracture Association Meeting Held in El Paso, 


General Practice Review Scheduled im Denver Page 694 
Current Therapy—Epilepsy and Its Management Page 695 


By R. J. Bennett, M. D., El Paso 


The President's Column—Increasing Number of Medical Meetings 
Brings Competition for, Attendance ..............c:ccecseecsesssessessseseeseesesesessessneeseen Page 699 
By Celso C. Stapp, M. D., El Paso 


Mechanisms of Metastasis and Their Clinical Implications........0...0..0.000cccee Page 700 
By Colin G. Thomas, M. D., Chapel Hill, North Carolina 


The Influence of Emotional Factors on Cardiac Disease... cece. Page 707 
By Louis A. Selverstone, M. D., Boston 


Monthly Clinical Pathological Conference of El Paso General Hospital............ Page 712 
Frederick P. Bornstein, M. D., Editor 
Presentation of Case by Dr. William |. Coldwell 
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DIMETANE” EXTENTABS” TABLETS ELIXIR 


OIMETANE 1S PARAGROMDYLAMINE MALEATE — EXTENTABS 12 MG., TABLETS 4 MG., ELIXIR 2 MG. PER 5 CO 


a blanket of allergic protection, covering 10-12 Dosage: 
hours —with just one Dimetane Extentab » DIMETANE jour 
Extentabs protect patient for 10-12 hours on one tablet. "One 
Periods of stress can be easily han- Children over Prins 
dled with supplementary DIMETANE payin, Sete 
Tablets or Elixir to obtain maxi- one teaspoonful 


mum coverage. 


A. H. ROBINS CO., INC. yy 


Richmond, Virginia | Ethical Pharmaceuticals of Merit Since 1878 
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why Dimetane is the best reason yet for you to re-examine 


ge: | the antihistamine you’re now using » Milligram for milligram, 
mnfula DIMETANE potency is unexcelled. pIMETANE has a therapeutic index unrivaled by any 


ovr by any other antihistamine. DIMETANE, even in very Pans Excellent | Good | Fair [Negative 
q.12h. rhinitis and 
stab. low dosage, has been effective when other antihis- 30 | 14 | 9 | | 2 Drowsiness (3) 
angioneurotic 
tamines have failed. Drowsiness, other side effects 

Y dermatitis 2 3S. Slight Drowsiness (2) 
have been at the very minimum. — 
1878 » unexcelled antihistaminic action | 


From the preliminary Dimetane Extentabs studies of three investigators. Further clinical investigations wil! he reported as completed. 
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the day to curtail be given late e 
the amphetami 1, and insomnia are much less than 
Dis. 1:155, 1956. (2) P; McGavack, T. H., and Kenigsberg, S. 
7 (2) Holt, J. O. S., Dallas M. J. 42:49. S.: Am. J. Digest. # 
Pharmacy and Chemi Pract. & Digest Treat. 7:1456, 19. 


